■  «? 


■  ■  ■  '       -  '         '  "        "" 


•      -  . 


.:     ...      % 


K-4 


•»I§'  .-        -  : 

- 

.. 

■    . 

■ 

"■   t  .  ,■■ 

"«S 

;:. 

."    '— 

' 

'■ 

■       <^-*       "..      ■ 

V 

, 

: .  ^    ■      ,  '- 

■ 

■ 

■•  : 


■'■'. 


sr 


.'■*WSE  po|  ...    rmM 

■  ■  ifftf  .:  .■■-.  ■ 

:  :-.  '  Helsa^MoaiKia.g^oi.-.:- !_■ 

REPORT    OF   THE 

I 

MONTANA  MENTAL  DISABILITIES 

BOARD  OF  VISITORS 

ON  hi 

NORTHCENTRAL  MONTANA  COMMUNITY 
MENTAL  HEALTH  CENTER 


f 


"  '*"   7!" 


l#5  :v 


-  - 

■.:. 

•:' 


flS-"®*1^ 


'  :  :*.    • 


..V  £ 

■i      aV"'  " 


■ 


■  '^ 

"i.- 


■    ■    .- 


I        ■:•!': 


■    ■■-. 


:,-■    ' 


f 


■•       • 


Montana  State  Library 


3  0864   1006  3458  6 


i^^BEL'i-^i:'  I...-  ■-,;L_ll 
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Mental  Disabilities  Board  of  Visitors 
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(406)  449-3955 


Thomas  L.  Judge 
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Phis  report  of  the  No r the e n t ral  Montana  Community  Mental 
Health  Center,  is,  the  result  of  a  site  visit  made  by  the  Mental 
Disabilities  Eoard  of  Visitors.   Conducting  this  site  visit  were 
Beard  members:   Dr.  Jack  Stimpfling,  A 1  Bertelsen,  Patricia 
Bo e decker,  and  Virginia  Kenyon;  staff  member,  Kelly  Mo arse, 
along  with  in-state  consultants:   Dr.  William  Docktor,  Clinical 
Pharmacist,  Missoula,  Montana;  and  Dr.  Richard  Sv/enson,  Clinical 
Psychologist,  Helena,  Montana. 

The  Board's  report  is  based  on  a  two  day  site  visit,  in  March 
and  a  one  day  visit  in  April.   Discussions  with  the  following 
personnel  of  the  Center  helped  supply  the  Board  with  information 
contained  within  this  report:   Mr.  Evan  Crandall,  Regional  Director; 
Mr.  Galen  Wilson,  Assistant  Director;   Dr.  Ron  Hughes,  Medical 
Director;  Dr.  Rex  Haire,  Clinical  Director;  Dr.  Taylor,  Consul- 
tation and  Education  Director;  Mr.  Hruska,  Business  Manager;  Mr. 
Crow,  Research  and  Evaluation  Coordinator;  Mr.  Robert  Fry,  Clin- 
ical Social  Worker;  Kay  Jelinek,  R.N.;  Jeanne  Adams,  Social  Worker, 
Andree  Deligdisch,  Head  of  County  Services;  and  Nancy  Krumm ,  Day 
Treatment  Coordinator. 

In  addition  to  these  interviews,  a  random  sampling  of 
patient  files  we r e  reviewed ,  w hich  represented  recent  outpatient 
1  r.  "  a  k  8  s  ,  childr  e  n  '  s  files,  r  e  f  e  r  r  a  1  s  fr  o  m  Warm  Springs  State 
Hcspital  and  closed  treatment  files.  (38-1323  R.C.M.,  1947). 

A  f  t  e  r  t  h  i  s  r  e  p  o  r  t  is  p  r  e  s  e  n  r,  e  d  to  the  D  i  r  e  c  t  or  of  R  e  g  ion  II, 
i  ".  3  h  a  1 1  be  made,  part  of  the  Annual  Report  of  the  Boa  r  d  o  f 
Visiuors  to  the  Honorable  Governor  of  the  State  of  Montana. 
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B o  arcl  of  Visitors  Revie w  o  f  fc h e 
Horthcentral  Montana  Community  Mental.  Health  Center 

Great  Falls,  Montana 
March  9-10  and  April  10,  19  78 

VIEW  OF  THE  REGION 


Established  in  1974,  the  No r thcent ral  Montana  Community 
Mental  Health  Center  serves  eight  of  the  nine  counties  within 
Region  II.   Liberty  County,  the  newest  member  of  the  Region 
joined  in  July,  1977.   Chouteau  County,  the  only  non-partic- 
ipating county,  receives  only  minimal  services. 

Fulltime  Mental  Health  services  are  provided  to  the 
communities  of  Chinook,'  Choteau,  Conrad,  Cut  Bank,  Great  Falls, 
Havre  and  Shelby.   Chester  and  the  surrounding  area  are  served 
or.  a  part-time  basis  by  the  psychologist  from  Toole  County. 
The  administration  expressed  hopes  of  staffing  this  community 
soon,   In  accord  with  the  Region's  staffing  grant  the  follow- 
ing treatment  services  are  offered:   Inpatient,  out-patient, 
Day  Treatment,  Emergency,  transitional  care  and  consultation 
and  e  ducat i on . 

A  twenty-four  hour  telephone  service  Is  provided  within 
the  satellite  office  of  Great  Falls,  along  with  emergency  services 
as  needed  in  the  other  satellite  offices.   On  a  rotation  basis 
the  Great  Falls  office  allots  two  hours  of  one  staff  member's 
normal  working  hours  for  emergency  services.   The  Board  of 
Visitors  commends  this  service,  which  allows  individuals  to  be 
seen  on  the  same  day  an  emergency  occurs.   The  Great  Falls 
staff  noted  a  good  working  relationship  with  the  Crisis  Center, 
: : h :  r  e f e  r  ad  d  i  t L o n a 1  emerg e  n c  y  call s  i  n  t h e  e  v e  n  I  n g s  'and  on 

'■'•' -  ~:  -""- '-  r-  d  s  .   Other-  evening  services  provided  at  the  Great  Falls 
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office  include  two  evenings  of  group  therapy  (three  evening 

groups  in  total)  and  individual  services  based  on  need. 

W 

Through  a  cooperative  relationship  v/ith  the  Great  Falls 

Deaconess  Hospital,  twenty-seven  psychiatric  beds  are  available 
to  the  Region.   The  two  psychiatrists  of  the  Great  Falls  Mental 
Health  Center  meet  with  the  hospital  staff  and  private  psychia- 
trists on  a  regular  basis.   In  addition  the  five  psychiatrists 
within  the  community  provide  back-up  emergency  services  on  week- 
ends.  The  staff  also  noted  that  the  private  psychiatrists  refer 
their  patients  to  the  Day  Treatment  program  of  the  Great  Falls 
Center. 

Through  a  needs  assessment  study  done  by  Region  II,  add- 
itional services  are  offered  to  high-risk  target  groups  identified 
within  the  various  communities.   These  include  children,  drug 
abusers,  Indians,  the  elderly  and  alcoholics.  M\ 

Because  of  the  political  nature  of  the  Advisory  Board  it  is 
thought  by  the  staff  that  the  Satellite  offices  are  more  auton- 
omous than  might  otherwise  be  the  case.   This  center  could  profit 
by  a  strong  central  administration  serving  the  needy  citizens 
equally  throughout  Region  II. 

STAFF 


The  addition  of  a  psychiatrist  in  September  of  1977  has 
increased  the  contact  with  the  satellite  offices  within  the 
Region.   On  a  regular  basis,  visits  are  made  to  these  offices 
in  order  to  provide  direct  clinical  services  and  consultation. 
In  reviewing  the  "Psychiatric  Fee  Schedule"  even  though  it  is 
consistent  with  the  private  psychiatrists  of  Great  Falls,  the 
Board  of  Visitors  views  this  fee  schedule  as  excessive.   For  in- 
s  t a  n cfc,  the  fee  c  h  a  r g  e  d  f  o  r  o  n  e  h  o  u  r  s  p e  nt  in  initial  i  n patient 
evaluation  (See  Appendix  C,  #1)  appear  markedly  high,  especiall; 
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when  the  pay  men-  for  medicaid  eligible  p  ersons  is  only  thirty- 
five  to  thirty-seven  dollars  ( $35  .  00 -$37 . 00 )  .   The  Board 
questions  how  consistent  this  fee  schedule  is  with  other  mental 
health  centers  and  agencies  who  offer  similar  services.   A 
review  by  the  Montana  Physicians  Service  and/or  a  professional 
peer  review  may  be  able  to  answer  this  question.   Such  a  fee 
schedule  increases  the  cost  of  mental  health  services  to  ail 
persons;  whether  through  third  party  payment  or  fees  set  on 
abi li  ty  to  p ay . 

Although  formal  degrees  are  only  one  measure  of  professional 
competence,  the  following  table  describes  the  distribution  of 
the  Direct  Service  staff  and  their  professional  background: 


Direct  Service  Staff 

Doc  toral  level 

Mas  ter s  1  eve  1 

Bachelor's  level 

LPN 

Mental  Health  Worker 

VISTA   ■ 


Great  Falls 


5 
3 

12 
1 
9 

11 


(12%) 
(  8%) 
(30%) 
(  3%) 
(23%) 
(27% 


Satellites 

4   (33%) 
1   (8.2%) 
4   (33%) 

1  (8.2%) 

2  (17%) 
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The  therapists  statistics  for  November,  1977,  reveal  the  follow- 
ing breakdown  of  time:   30%  =   Direct  Services;  20%  =  Indirect 
Services,  and  48%  =  Administrative  time.    (See  Appendix  B  for 
time  distribution  chart). 

The  administration  stated  that  in  November,  1977,  the  Reg- 
ion received  a  grant  to  implement  a  VISTA  program.   At  that 
time  thirteen  VISTAS  were  hired  and  trained.   Eleven  serve  in 
t he  Great  F a 1  Is  office,  one  in  Cut  Bank,  and  one  in  Havre. 
Trv:  se  workers  assist  in  the  delivery  of  services  within  estab- 
lished programs  and  assist  in  providing  outreach  to  special  tar- 
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¥  i  t h  t  h  e  V I S  T  A  w  o  rker  i  n  v  o 1 v e  d  I n  such  services. 
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the  Board  of  Visitors  anticipates  a  lag  in  services  when  the 
grant  monies  end,  especially  since  twenty-sev e n  per  c e n  t  of 

Che  Great  Falls  Direct  Service  staff  are  VISTA  workers.   The 

Board  expressed  hope  that  future  program  planning  will  implement 

how  the  additional  services  of  the  VISTA  worker  will  continue, 

so  the  mental  health  needs  within  this  Region  may  be  met. 

In  addition  to  the  VISTA  workers,  there  are  eighteen  active 
volunteers  working  for  the  Mental  Health  Center.   The  group  re- 
ceived an  Intensive  orientation/ training  program  in  the  services 
provided  through  the  Mental  Health  Center.   Three  of  these  vol- 
unteers are  Master's  level  psychologists  who  provide  services 
to  the  clients. 

Although  not  a  highly  formalized  program,  in-service  train- 
ing takes  place  in  a  number  of  different  ways:   Required  attend- 
ance at  quarterly  regional  meetings;  weekly  in-service  meetings 
within  departments  (i.e.  out-patient,  alternative  services,  day 
treatment  and  children's  services).   On  a  volunteer  basis  in- 
house  training  is  offered  one  day  a  week.   These  sessions,  in  the 
past,  have  covered  types  of  psychotherapy,  assert! veness,  and 
women  in  therapy. 

The  administration  noted  that  the  staff  does  attend  out- 
of-state  conferences  and  workshops.  The  After-care  staff,  at 
the  time  of  our  Site  Visit  was  receiving  training  at  Fountain 
House,  a  psycho-social  center  in  New  York. 

Further  statistics  shared  by  the  staff  showed  that  in 
January  1978,  9  23  different  people  were  seen.   The  actual  open 
caseload  for  January  31,  1978,  was  232  agencies,  2,276  clients. 
With  forty-one  professional  and  parap ro f e s si onal  ,  the  average 
c  as e 1 o  ad  per  staff  e  q  u  a Is  fifty- f  i  v e  c  1  ients  . 
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TREATMENT  PROCEDURES 

The  intent  of  Sections  38-1324  and  38-1328,  R.C.M.,  1947, 
is  co  insure  that  mentally  ill  persons  receive  appropriate  treat- 
ment for  their  disorder.   The  mechanism  by  which  the  law  hopes 
to  insure  this  is  to  require  visible  evidence  (i.e.  documentation) 
of  what  has  occurred  in  the  course  of  treatment .   The  Board  of 
Visitors  and  its  consultant,  Dr.  Richard  Swenson,  observed  that 
the  Great  Falls  Mental  Health  Center  has  devoted  considerable 
time  toward  the  development  of  an  efficient  record  system. 
(See  Appendix  D  ,  "Introduction  to  Case  Records  Manual".) 

The  "Intake  and  Proposed  Service  Plan"  (Appendix  A) ,  being- 
instituted  on  the  computer  show  promise  of  being  an  excellent 
tool.   It  will  provide  valuable  data  regarding  the  effective- 
ness of  services  delivered.   Dr.  Richard  Swenson  noted  that  the 
Global  Assessment  Scale  (GAS),  while  appropriate  for  adults,  may 
be  too  vague  for  children.   He  stated  that  "an  instrument  which 
takes  into  account  the  significant  developmental  processes  and 
behavior  which  occur  during  the  developmental  years  may  be  more 
appropriate  and  useful." 

Clients  requesting  services  are  initially  screened  by  the 
intake  secretary.   It  is  the  duty  of  this  person  to  collect  the 
information  on  the  application  form.   Obviously  such  a  person 
must  be  well  experienced  and  understand  the  importance  of  treat- 
ing troubled  persons  with  dignity,  respect  and  tact.   It  is  also 
important  that  such  a  person  ask  the  appropriate  questions  which 
will  allow  the  subsequent  assignment  to  the  appropriate  therapist. 
The  Board  was  assured  that  such  qualifications  are  taken  into 
Cor.  side  ration  when  hiring  a  person  to  fill  this  position.   The 
staff  stated  there  is  usually  a  one  to  two  week  waiting  period 
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after  the  initial  in  t  ervi e w . 

The  review  of  patient  files  revealed  that  considerable 
variation  exists  among  therapists  with  regard  to  the  elements 
contained  within  the  treatment  plan.   The  "Case  Records  Manual" 
is  one  measure  of  insuring  more  complete  files.   The  most 
recent  files  appeared  to  contain  the  most  information.   Dr. 
Swenson  noted  that  in  some  cases  there  were  indications  of 
therapy  delivered  on  the  Contact  Sheet,  but  no  corresponding 
dates  or  comments  on  the  Progress  Note  sheet  (i.e.  #07-11107, 
#07-10645  and  #7-6901).   The  other  exceptions  were  files  from 
the  children's  program  (i.e.  #07-10831,  #07-10698,  and  #07-10645) 
which  contained  no  clearly  specified  goals  or  objectives. 

The  Board  of  Visitors  commends  the  Great  Falls  Mental  Health 
Center  in  their  implementation  of  a  peer  review  mechanism,  which 
is  designed  to  improve  the  quality  of  records.   This  takes  place^ 
in  part  by  a  Peer  Review  Committee,  which  meets  every  two  weeks. 
In  addition,  it  is  the  hope  of  Clinical  Director,  Dr.  Haire,  to 
soon  hire  a  records  clerk,  who  would  flag  any  deficiencies  within 
the  records . 

Appendix  E  describes  the  Consumer  Satisfaction  data  coll- 
ected through  a  telephone  survey  in  December,  1977.   The  patients 
sampled  appeared  most  satisfied  with  the  help  and  service  they 
have  received  from  the  Mental  Health  Center. 

The  After-care  staff  expressed  a  good  working  relationship 
with  the  Region  II  staff  of  Warm  Springs  State  Hospital.   Monthly 
meetings  are  held  with  both  staffs  regarding  treatment  procedures 
for  those  persons  who  are  ready  for  discharge  from  Warm  Springs. 
Persons  preparing  for  release  meet  with  the  Great  Falls  After- 
care staff  and  discuss  what  to  expect  when  they  return  to  the 
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community,  living  arrangements  and  job  placement:.   In  addition, 
an  appointment  at  the  Mental  Health  Center  is  made  for  those 
p ersons  needing  additional  services. 

MFDTCAL  RECORDS 

The  Board's  consultant,  Dr.  William  Docktor,  reported 
that  medication  history  was  documented,  at  least  partially  in 
eight  of  the  twelve  records  reviewed.   In  the  four  cases  where 
documentation  was  lacking,  the  patient  was  not  treated  with 
chemotherapeutic  agents,  nor  was  there  any  reason  to  suspect 
medication  problems.   The  Consultant  noted  that  it  is  perferable 
to  document  a  drug  history  in-  any  case  as  drugs  are  often  the 
unrecognized  etiology  of  a  variety  of  Illnesses,  including  men- 
tal i 1 lne  ss  . 

Only  five  of  the  twelve  records  documented  an  allergy  or 
adverse  drug  reaction  history.   This  knowl edge  can  help  the 
psychiatrist  to  avoid  these  drugs  in  the  future  and  should  be 
documented  for  each  patient.   A  drug  abuse  history  can  be  diffi- 
cult to  obtain,  but  since  it  is  important  to  both  diagnosis  and 
treatment,  at  attempt  should  be  made  in  each  case.  (See  Appendix 
G)  . 

In  all  cases  the  psychotropic  drugs  used  matched  the  diag- 
noses and  the  use  of  adjunctive  or  medical  drugs  could  usually 
be  deduced  from  the  progress  notes  or  history.   The  choice  of 
a  specific  agent  is,  at  best,  a  clinical  judgment.   Appendix  G, 
the  patient's  checklist  (#11179  and  #2-1357)  indicates  where 
the  choice  of  the  Board's  consultant  differs  from  that  of  the 
p  r  e-  s  criber  and  w  h  y  . 

According  to  Dr.  William  Docktor  only  one  contraindication 
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u n d  (#2-82  3  0 )  .    (See  Ap p e  n d  i  x  G .  )   The  o n I y  d rug  i  n  t 
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actions  detected  were  intentional.   Sign  i  f  i  c ant  ad v e  r s e  dru g 
reactions  were  noted  in  only  one  case,  #11179.   Dosage  was 
always  within  the  usual  range  and  the  prescriber  was  always 
easily  determined. 

Documentation  of  periodic  review  of  chemotherapy  was  often 
lacking,  but  in  each  case  where  problems  were  recognized,  re- 
assessment was  readily  available.   The  Board's  consultant  viewed 
the  concept  of  a  "medication  clinic"  as  described  in  the  Feb- 
ruary 28,  1978,  letter  to  Dr.  McHahon  (See  Appendix  H,  relevant 
part  attached)  as  an  interesting  approach  to  medication  review. 
Such  a  plan  could  minimize  costs,  as  well  as  provide  adequate 
monitoring.   The  Northcentral  Montana  Community  Mental  Health 
Center  Procedure  For  Dispensing  and  Administering  Drugs  and 
Biologicals  (See  Appendix  I)  also  describes  some  review  pro- 
cedures.  The  Primary  Therapist  is  apparently  the  one  who  mon- 
itors drug  therapy.   The  Procedure  For  Dispensing  Medication  to 
Mental  Health  Center  Clients  At  The  Hospitality  House  (See  Ap- 
pendix I)  indicates  that  a  significant  amount  of  repackaging 
and  dispensing  occurs  in  this  setting.   The  monitoring  proced- 
ures for  these  patients  are  not  defined. 

The  medication  review  revealed  that  the  goals  and  object- 
ives of  chemotherapy  are  not  always  documented  specifically  and 
therefore  can  only  be  deduced  by  whomever  is  monitoring  the 
patient.   The  consultant  stated  specific  goals  of  drug  therapy' 
are  a  necessary  prerequisite  to  patient  monitoring  and  can  pre- 
vent continuing  a  suboptimal  dosage  regime  or  an  ineffective 
drug  . 

Patient  education  is  a  major  determinant  of  patient  com-   " 
pliance  with  a  drug  therapy  regime.   Psychiatric  disorders  will, 
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course,  alter  the  way  a  person  will  receive  such  information. 
.-  :  r  each  drug,  the  patient  should  receive  adequate  instruction 
-:     use  and  store  the  drug  properly,  or  the  contraindication  to 
cacient  education  should  be  stated.   In  several  cases  no  docu- 
r.~n  tat  ion  appeared  in  the  record. 

A  medication  record  was  present  for  each  patient  who  was 
currently  taking  drugs.   This  record,  called  the  "Doctor's 
Coder  Sheet",  contains  the  name  of  the  drug,  the  strength  of  the 
cisage  form,  the  number  written  or  dispensed,  the  directions, 
the  date,  and  the  number  of  refills  authorized.   The  Board's 
consultant  suggested  that  this  record  may  be  expanded  to  include 
-he  indication  for  each  medication,  the  specific  paramenters  to 
be  monitored  (both  for  response  and  for  adverse  drug  reactions), 
and  the  ultimate  goals  of  therapy. 

The  consultant's  general  impression  of  the  services  pro- 
vided was  a  team  approach  with  good  communication  among  the 
various  disciplines  involved.   This  should  result  in  integration 
of  all  modes  of  therapy.   Overall  the  patients  appear  to  be 
getting  the  medical  attention  that  is  required. 

TREATMENT  FACILITIES 

Easy  access  to  the  Great  Falls  Mental  Health  Center  is 
afforded  through  its  location  in  the  Holiday  Village  Shopping 
Center.   Although  many  of  the  rooms  have  no  windows,  obvious 
effort  has  been  expended  to  make  the  facility  attractive  and 
c  _■:-.  f  o  r  table  . 

Day  Treatment  is  provided  in  Cascade  County,  Hill  County 
and  Blaine  County.   The  Day  Treatment  program  in  these  three 
locations  emphasizes  practice  in  basic  living  skills  and  sociali- 
sation.  The  only  program  visited  by  this  Board  was  the  Cascade 
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c  oun ty  p rogram . 

The" New  Directions  Center,  the  Great  Fails  Mental  Health 
Center's  Day  Treatment  program  has  been  in  the  Washington  School 
since  February,  1977.   These  facilities,  much  larger  than  the 
previous  one,  are  decorated  nicely  and  easily  accessible  to  the 
public.   This  program,  with  five  regular  staff,  two  VISTA  workers 
and  four  regular  volunteers,  serves  an  average  of  tv/enty  to 
twenty-five  clients  per  day.   There  are  approximately  sixty 
clients  in  this  program  which  offers  group  therapy,  art,  re- 
creation, budget  skills,  and  educational  sessions.   Appendix  F 
describes  the  weekly  schedule  and  the  programs  offered.   Evening 
programs  on  Tuesday  and  Thursday  are  offered  by  the  Day  Treat- 
ment staff  In  order  to  provide  opportunities  to  involve  the 
client's  family.   The  Board  commends  these  efforts . 

Initial  in-take  is  done  at  the  Clinical  office  and  if  a 
person  is  considered  a  potential,  candidate  for  the  program,  the 
staff  meets  to  discuss  the  needs  and  services  most  beneficial 
to  the  client.   Treatment  goals  are  determined  conjointly  by  the 
client  and  the  staff.   The  center's  psychiatrist,  Dr.  Hughes,  is 
directly  involved  with  the  therapy  groups  offered  at  the  New 
Directions  and  the  Tuesday  afternoon  medication  clinic  offered  for 
Day  Treatment  clients,  persons  residing  at  the  Hospitality  House 
and  out-patients. 

Approximately  thirty  per  cent  of  the  population  Involved 
in  the  New  Directions  Center  are  former  Warm  Springs  patients. 
The  age  varies  from  eighteen  to  seventy  eight,  with  the  median 
age  ranging  between  thirty-five  and  fifty.   Costs  are  based  on  a 
sliding  fee  scale,  with  third  party  payment  of  twelve  dollars  o  <J| 
day.   The  average  length  of  stay  in  this  program  is  six  months. 

-  1.1  - 
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Director  Nancy  Krumm  stated  -hat  any  "drop-outs"  arc  followed 
up  by  home  visits  and  other  supports  that  may  be  accepted. 

As  a  result  of  a  National  Institute  of  Mental  Health  grant 
the  Alternative  Services  staff  received  training  in  a  psycho- 
social approach  to  Day  treatment  at  Fountain  House  in  Mew  York. 
This  component  would  include  a  p re -vocati ona 1  program  for  Day 
Treatment  participants.   Such  a  task  oriented  program  could 
guarantee  job  skills  and  placement  within  the  community. 

The  only  transitional  care  facilities  available  within 
Region  II  are  located  at  the  Salvation  Army  Hospitality  House 
and  the  Downtowner  Hotel.   Although  most  of  the  placement  is 
for  patients  from  Warm' Springs  State  Hospital,  these  facilities 
have  served  residents  from  within  the  community  and  region  who 
are  in  need  of  short-term  transitional  facilities. 

The  Board  of  Visitors  supports  the  Alternative  Service 
Department  and  the  administration  in  their  need  to  provide 
further  transitional  facilities  within  the  Region. 
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Staff  Time  Distribution 
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APPENDIX  C 


Psychiatric  Fee  Schedule 


"KfSrthcentrai  Montana  Community 
Mental  Health  Center 


Hoi'aay  VsS'sge  S'X'c:--"!q  Ceoce1" 
Box  7t  71  7.  Gr-ear.  FQ:--,.  Montnna  SS^C 
Pno<->e:  7S1  -S'OC! 


nortkckntraIi  Montana  ccteWN rrv  mkjtal.  ?c\lt.:  chnt5? 
Psychiatric  Fhvsiciar.'s  Srrvi  :p  Cedes  and  Fee-  Soh-xiulc 


Each  type  of  physician  activity  involving  patient  care  snd  evaluation   :s 
assigned  a  Montana  Medical  Association  Relative  Value  Schedule  code  tvcnf>or. 
Each  code  nuriber  is  felt  to  represent  an  activity  vision  closely  relate  to 
the  corresponding  activity  in  the.5  Relative  Value  Schedule  book.     It  n;st  be 
recognized  that  the  treatment  and  evaluation  of  psychiatric  patients  usually 
involves  a  significant  amount  of  tin:-  spent  in  .coordinating  the  activities 
of  other  professionals,   agencies,   and  relative1? irvol \x*d  with  the  patfcr.t. 
It  must  also  be  recognizee  that  a  Mental   Health  Center  psychiatrist's  involve- 
ment with  patients  may  differ  in  son?  respects  fron  the  rrore  traditi^nx! 
involvement  of  private  psychiatrists. 

The  following  is  a  list  of  physician  activities  with  the  assigned  F^lative 
Value  Schedule  (KVS)  code-nurtser.   The  usual    crount.  ef  tbre  sjxt.c   in  the 
activity,   and  the  fee  for  the  activity,      (each  «VS  unit   i.s  assigned  a  rilue 

of  one  dollar) 


INPATIENT  SLKVICE 

Initial  inpatient  evaluation,   including  a  history 
and  screening  physical  errand nation,   the  initiation 
of  a  diagnostic  and  treatment  program,   and  the  piv»- 

paraticn  of  hospital  records. 


Asr,r.-t\. 


Limited 

KVS  Code 
9G200 

IT  h  •-»•"  -•■ 

Fee 

$30.00 

Usual 

90215 

1  hour 

$50.00 

Extensile1 

90220 

lj-2  hr 

.$70.00 

2.  Daily  visits  to  established  inpatient,  includes 
coordination  of  inpatient  psychiatric  staff  acti- 
vities relative  to  the  patient  and  maintenance 


L lira  ted 

90852 

i   Hi-,  jy- 

320. GO 

Uwual 

tX)S51 

2  hour 

$30.00 

Extensive 

90S30 

1   h.-r.r 

$50.00 

Elect rooonvuisiwj 


1  '  '.  br   itvi.Ti") 


Inpatient  consultation .   includes  Kva-«1  r,  - 


of  the  report 


i.jirra->.';i 

fe_ui 

intensive 


RVS  CfcxK? 

00005"" 

90610 

90320 


T£ni»_        Feu 
S  hour     S30.?X) 
i  hour     $50.0(0 
l|-2  fir. $70. 00 


History  and  physical  erapinatlon  ^rtor-c*"^ 

the  emergency  roon,   physician  cajirf  £~£» 
emergency  room  from  outside  of  ^^%* 


USU&l 

Extensive 


History  and  physical  ejcwinatio-j  rerf<v™»H  *n 
the  emergency  room,  physici-tn  car  xi  t  \  Tw 
urgency  room  from  elseS^  in  ^  wL 


90500-20 
?0oiC-2O 


i  hv- 

7 


S.'M.OU 
S-J4.00 


hour    Sv.vl.00 


Usual 

Extensi  ve 


-  •^■.tu-ifc.     g  hoar    £:>1  o  >< 
S0515-1S     1  hour     $54  loo 


2. 

3. 


ggPATCEST  SBUTfr.-: 

SSff?,1!31?'   ^udes  psychotherapy    «, 
overall  evaluation  for  dlnmn«i'i  -  i  f 

Bgenciee  with  the  patient. 


Group  theraoy  per  rx^rc^n     ,^---  , 

-  j  t— i   ^rson,  per  session 


Limited 
Usual 

Extensive 
Usual. 


esses  sr^i^rs  *  r ftef 

Ifcuul 


9QS02 

90S01 
90803 


90S1C 


i  hoiu-  $20. CO 
£  hour  S30.00 
1-2  fcr.   $50.00 

1£  hr.      S20.00 


:X)C40        j   hour     $12.00 


HHUHUmHBBm 


2. 


Visit  to  a  patient  in  an  extended  care  facility 
includes  examination  and  coordination  of  treat- 
ment efforts. 

New  Patient 
Established  Patient 


usual 
brief 
usual 


Outpatient  consultation  rendered  at  the 
request  of  another  physician  or  agency, 
includes  preparation  of  the  report. 

Limited 

More  Extensive 

Corrprehensive 

Conplex  with  special   report 

SERVICE  TO  THE  COURTS 

Psychiatric  Examination  of  person  referred  by 
the  Court,   includes  preparation  of  report. 

Limited 

More  Extensive 

Comprehensive 

Complex 

Review  of  records  in  preparation  for  a  court 
appearance  or  in  connection  with  a  court 
ordered  evaluation 

Brief 

Usual 

Extensive 

Court  appearance  and  testimony  as  an 
expert  witness 


Time  spent  waiting  to  testify  in  court, 
excluding  the  hour  during  which  testimony 
was  provided. 


RVS  Code 
9041 5 
90440 
90450 


990S0 
99080 
99080 


992*00 


Approx. 

Time 

1  hour 

i  hour 
h  hour 


Fee 

$"50.00 
$20.00 
$30.00 


90G00 

i   hot  i  r 

S30.00 

90610 

1    hour 

S50.00 

93020 

1£     hTS. 

$70.00 

90630 

2  hours 

$90.00 

90600 

£  hour 

$30.00 

90610 

1   hour 

$50.00 

90620 

U  hrs. 

$70.00 

90630 

2  hours 

$90.00 

I  hour  $15.00 
*  hour  $30.03 
1   hour         $50.00 


$100/per  hr.  or 
part   thereof 


99O10 


$50.00 


MISCELLANEOUS  SERVICES 


Preparation  of  special  reports,  including 
a  review  of  medical  records;  patient  not 
examined  specifically  for  the  purpose  of 
preparation  of  the  report. 

Brief 

Usual 

Extensive 


99080 

i 

hour 

,$15.00 

990SO 

4 

hour 

$30.03 

990S0 

i 

hour 

$50.00 

Case  staffing,  includes  coordination  o 
involvement  of  professionals,  agencies 
and  other  persons  having  a  legitimate 
and  ru s r. ! jo ri ■,•>. k!  interest  in  the  pat  i 
evaluation  and  treatment 


k-  pat  lent  s 

RVS  Code 

99200 
99200 
99200 

Approx. 

Time 
i  hour 
i  hour 
1  hour 

Fee 

Brief 

Usua  i 

Extensj ve 

$10.0-0 
$20.  TO 
$-50.00 

MODI  Fins 

1.  When  an  activity  is  billed  at  a  rate  lower  than  normally 
charged ,  due  to  special  agreenont ,  the  "reduced  'value" 

modifier  will  be  used 

(example  90620  -  $70.00:  90620-52  =  $58  80) 


"'  Yi!L  / 

Son  a  1  a*  F .  hushes ...  M .  D . 


.-52 


hughes ,,  M.  D.  E^TsrC^d^U 

Medical  Director  ;  Director 
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APPENDIX  D 


Case  Records  Manual 


-  .\i  v 


:  irrns:p 


To  insure  uniform,  high  quality  reporting  of  services  delivered  by  the  5  caff 
of  the  Northcentral  Montana  Conrcuriity  Mental  Health  Center,  and  to  provide  dccecent- 
ation  which  allows  for  an  evaluation  of  tho  appropriateness  and  effectiveness  of 
those  services,   the  following  iranual  has  been  prepared.     The  nranual  deserihjs  both 
the  policies  of  the  Kcrthcentral  honcanu  Ccnreunity  Mental  Health  Center  and  the 
content  required  to  reset  ndnitral  stircards  for  records.     Where  required,  tire 
lindtations  en  the  ca-pletion  of  certain  irons  an£  the  responsible  party  have  teen 
specified.     In  seen  instances,  outlines  hav?  been  provided  as  a  standard  method  for 
crrsnizing  record  content,  with  interpretative  curnrrccits,  as  necessary.     r-!ajar 
divisions  of  the  cuso  record  hove  also  been  delineated,  and  a  standard  organisational 
ferret  for  all  ca.se  files  has  been  described..     Every  staff  render  with  record 
keeping  responsibilities,   including  clinician  are  clerical  personnel,   is  expected 
to  be  thoroughly  fariliar  with  the  concent  of  this  ::  evial  and  to  adhere  to  it. 
While  it  is  recognized  that  desirable  changes  will  piobubiy  be  necessary  in  the 
future,   such  changes  can  be  iirpiorcntod  only  after  a  famed,  written  arrorrdrsoe 
to  the  records  manual  leas  been  trade  and  distributed  no  ail  staff-     In  this  rr.5nr.3r, 
a  uniforr;  standard  of  quality,  content  ana  organization  can  be  maintained. 


The  prinary  ore  raiment  of  the  Governing  Board  and  staff  of  the  iJorthcentral 
Mantana  Corrnunity  Msntol  Health  Center  is  to  service.     Nevertheless,   it  is  also 
recognized  that  docue-entatden  of  services  is  an  essential  ingredient  of  any 
service  delivery  systera  tdiat  is  to  be  accountable  for  its  actions.     Records  mas: 
be  nrdntained   for  the  benefit  of  both  tha  service  recipient  and  the  service  grovidnr. 
The  recipient  of  services  is  entitled  to  a  professional  record  which  can  ba  referred 


o  bv  other  providers  or  fcv  the  sar 


at  a   euaure  ceee  v.ni 


tiruxty  on  care  and  eixr.unates  needless  re-petxtion  cf  procedures.  Tee  pro: 
must  raintain  records  to  insure  credibility  and  justify  actions  ted.ee  en  hJ 
cf  she  recipient,  particularly  when  those  actions  iray  be  questioned  as  to  h 
a:gropriateness  by  log!  tire- eel  y  concerned  persons. 


It  is  our  belief  that  all  service  recipients  are  entitled  to  informed  consent 
with  regard  to  resteers  of  record  confidentiality,  cc  the  limitations  of  confident- 
iality.    It  is  a  fact  that  under  certain  conditions,   clinical  records  can  be 
inspected  by  parsers  other  than  the  service  recipient.      «-re  believe  that  service 
providers  should  exercise  caution  and  restraint,   in  the  best  interests  of  the 
recipient,  in  entering  nor  .-essential  infermation  into  she  record  which  could  piove. 


•  cr ; "  7  ■-  "t 


».:Li  -  J-C    ru 


le: 


red  to 


«'ri    ey 


emu.  a: 


information  cannot  be  formulated  to  cover  every  situation,   and  the  provider  nest 
use  his  judgement;  when  in  doubt,   consultation  with  supervisors  or  other  qualified 
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APPENDIX  E 


Client  Satisfaction  Survey 


■HBHI 


clisst  SAii'fArrr.oj  ojiksvic.TsAtjl1: 
Daniel  L.   Ldrsea,  C.  Clifford  Actk.iisca,  \'ilLia:r.  A.  Rargreaves 


INSTRUCTIONS:   Please  ar.swer  some  questions  about  the  services  you  have  received  Iters. 
Do  not  sign  your  name.   We  are  interested  in  -/;';^j  ;U'H£?t  opinions ,  whether  thev  ire 
positive  or  negative.  Fleass  answer  all  cf  :'■>■  Jues-i'jns.      For  each  question  ple.jsu 
circle  your  answer.   We  also  welcome  your  con-merits  and  suggestions.   Thank  you  very  auch. 
Wt  appreciate  your  help, 

CIRCLE  YOUR  ANSWER 

I.      How  would  you  rate  the  quality  of  service  you  received? 


itcoa 


Did  you   get    the  kind  of  service  you  wanted? 
2  2 


.tO}   U3j"*n~t$ i>y  not  Nc,   not  really 

3.      To  what   extent  has   our  program  met   your  needs? 


ler.ev-a  - 


A,:nC3~  all  cf  *%!  Most  of  rvj  neeas  Cnly  a  fev  of  ry  jok-c  of  - 

neecs  have  bae/i  rret  have  beer:  met  needs  have  been  met  ftjnv  :•£«**;  %et 


-C-  C  '.»s 


4.      If   a   friend  were   in  need  of  similar  help,   would  you  recommend  cur  program   to  his/her? 


,o,  Qgjtmte^y  rot  Noa  i  don't  tn^\<  so         l'esJ   I  iitn.'.  ec 


Quite  Indifferent  oo  Mostly  ?•**••* 

dissatisfied  mildly  dis satisfied  satisfied  satisfied 

6.      Have   the   services  you  received  helped  you  to   deal  mere  effectively  with  your  problems' 
4                                                 5  ? 


.io,    tnoy  neupea  lee3   tne.y  helped  No,   tney  realty  .to3   ~*.*j   seenad 

a  great  deal  somewhat  didn't  help  to  ^:a-:e  thing*  xovse 

7.      In   an   overall,    general  sense,   how  satisfied  are  you  with    the   service   you   received? 

4  ;•; 


J  -.i 


its;;::., 


satisfied  mild'.-'-  d'ssaf' nT'' 


8.   If  you  were  to  seek  help  again,  would  vou  terns  back  to  our  program' 


c,   ^;:wr?;v  nzz 


;,..,!,.    -■ 


RESPONSES  TO  SATISFACTION  SURVEY.. 
"\n"i;::Vt''~* DECEMBER  "l977''C- :"-:i-.-*  '•■=.  ■'" 


!: 
I: 

'if; 


Poor 


"  '"  -  RESPONSES  •■ 
Fair     Good 


Excellent 


v 


Question   '  ■_  ...-.  ■;•.•'      •;  .-..".   .  . 

1.  How  would  "you  rate  the.' 
quality  of  services? 

2.  Did  you  get  the  kind  of 
services  you  wanted?   ,~ 

3.  To  what  extent  were  your .  .._*;- 
needs  met?  -"  ;".<•'•  ■•;■, 

L.    Would  you  recommend  a  ,'    ;.. 
friend  in  need  to  come? 

5.  How  satisfied  are  you  with 
the  help  you  received? 

6.  Have  you  been  helped  to  cope 
cope  with  problems  more 
effectively?  ■  _       , 

7.  In  a  general  sense,  how 
satisfied  are  you  with, 
services? 

8.  Would  you  come  back  if 
needed? 

Total    . '        ; 

Number  Responding  =  55 


5.4% 

14.5% 

41.8% 

38.3% 

7.3% 

10.9% 

41.8%    ■ 

40.0% 

11.1% 

..  11.1%    ".' 

.     46.3%    ",' 

31.5% 

7.3% 

5.4% 

25.5% 

61.8% 

11.1% 

5.5% 

38.9% 

44.5% 

1.8% 


7.4% 


51.9% 


38.9% 


9.4%     \ 

-;     5.7% 

39.6% 

45 .  3% 

7.3% 

7.8% 

34.5% 

56.5% 

7 .6% 

7.8% 

39.9% 

44.7% 

i  I 
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Day  Treatment 
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KJftTHCENTEAL  iENTANA  Gj^IuIsITY  rEhi'AL  HEALTH  CtCiiER—JJAY  TRIoU^lbhT  C&tlER 
Ei :     Nancy  A.  Krunra,  5S5W,  Day  Treatment  Coordinator 

Bay  Treatment  is  a  vital  and  unique  part  of  comprehensive  cental 
health  services,   providing  an  alternative  to  hospitalization  through  the  use 

of  socialization  techniques    based  on  the  concept  of  the  *' 'therapeutic  comi;- 
unity"  and  "therapeutic  milieu".     It  provides  for  a  flexible,   intensive  grou^ 
program  fitted  to  the  individual  needs  of  the  patients  who  noraelly  place  a 
high  demand  on  public  and  private  agencies  and  who  without  intervention  v^ouJd 


end  vp  in  hospitals,  jail 


oils  rvr 


s  or  o-_ner  puouc  institutions, 


Day  Treatment  reflects  the  service  area  needs  and  works  close iv 
with  other  public  service  organizations.  Day  Treatment  provides  an  oppor- 
tunity for  confused,  unsocial ized,  depressed,  or  emotionally  unstable  indi- 
viduals to  gain  a  sense  of  belonging  and  understanding;  to  learn  to  relate 
and  function  better  with  their  families  and  eomiunity;  and  to  work  towards 
greater  responsibility  and  independence  before  they  re-enter  the  ecnitunitr 
at  large.   It  is  a  temporary  place  for  people  to  halt  the  process  that  could 
lead  than  into  a  hospital  and  to  ease  the  transition  iron  hospital  to 
ccOTuunity, 


"Therapeutic  cotmsmity  (M  Jones):   A  plan  for  the  transforation  of  the  tradi- 
tional custodian  type  mental  hospitals  into  centers  of  incessant  therapeutic 
activity.  According  to  Jones'  idea,  the  entire  time  a  patient,  spends  in  a  mental 
hospital  (or  program)  must  bo  utilized  for  therapeutic  purposes.  Even  the  archi- 
tecture of  the  hospital,  its  furniture,  daily  routines,  diet,  entertainment ,  etc.. 
must  form  a,  part  of  an  overall  therapeutic  program. 

Therapeutic  milieu:  A  therapeutic  setting  far  mental  patients  in  v/hich  ail 
personnel  are  trained  in  interpersonal  and  therapeutic  techniques  and  in  which 
the  patients  take  responsibility  to  help  each  other.  Freaimnt  patient  staff 
■group  meetings  are  held  in  order  to  facilitate  intemmrsc-iol  comnun icat  ion." 


APPENDIX  G 


Medication  File  Review 


TABLE  ONE 


Summary  of  Documented  Drug  History 


Patient  Number 

Medication 

7-10569 

P 

2-5339 

P 

11179 

P* 

2-1357 

P 

2 -S280 

P 

7-10293 

P* 

7-6553 

N 

7-10742 

P 

7-11005 

P 

7-10301 

N 

7-10872 

N 

7-9692 

N 

Allergy/Adverse  Drug  Reaction    Drug  Abuse 

N  N 

P  N 

P  P 

P  p 

N  N 

N  N 

N  P 

P  P 

P  P 

N  P 
N                 '  P 

N  P 


Key:  P  is  present 

N  is  not  documented 
*  is  not  complete 


Number:  11179        _  Type:  Recently  opened 

Diagnosis:  Schizophrenia,  paranoid  type 

Medications:  Thiothixene  (NovaneR) 

Trihexaphenidyl  (Artane  )R 
Trifluoperazine(Stelazine  ) 
Benztropine  mesylate  (CogentinR) 

A.  History 

1.  Medication:  no  past  psychotropic  medications 

2.  Allergy/Adverse  Drug  Reaction:  present 

3.  Drug  Abuse:  present 

B.  Current  Medications: 


1.  Indications:  Appropriate,  but  would  question  the  choice  of 
trifluoperazine  after  an  apparent  dystonic  reaction  to  thio- 
thixene since  statistically  this  type  of  reaction  is  more 
likely  to  occur  with  trifluoperazine  than  with  thiothixene. 
A  more^ appropriate  choice  might  have  been  an  aliphatic 
phenothaizine  such  as  chlorpromazine.   It  is  not  usually 
recommended  to  cover  for  side  effects  with  trihexaphenidyl 
initially,  but  considering  the  relatively  high  initial  dose 
it  is  probably  necessary. 

2.  Contraindications:  none  apparent 

3.  Drua  Interactions:  Trihexaphenidyl  and  thiothixene  or 
trifluoperazine--intended  to  reduce  severity  of  side  effects 

4.  Adverse  Drug  Reactions: 

a.  Stiff  neck  from  thiothixene.  Apparently  an  acute  dystonic 
reaction.  This  reaction  is  likely  to  have  been  prevented 
if  the  patient  had  followed  the  psychiatrists  instructions 
i.e.  had  taken  the  trihexaphenidyl.  The  reaction  was 
appropriately  treated  in  a  local  emergency  room  by  the 
prescribing  psychiatrist. 

b.  Unpleasant  effects (not  specified)  from  trihexaphenidyl. 
Nearly  all  patients  taking  this  drug  experience  anti- 
cholinergic side  effects.  The  patient  was  instructed 
as  to  these  possible  side  effects,  but  neglected  to 
continue  the  medication  leading  to  "a". 


c. 

D. 


5.  Dosage:  Within  usual  range,  but  is  best  to  start  with  lower 
dosage  of  thiothixene  (  1  to  5  mg  daily)  and  gradually  increase 
thereafter  in  order  to  minimize  side  effects.  Other  dosages 
appropriate. 

6.  Prescriber:  Clearly  indicated 

7.  Review:  Documented  in  progress  notes 
S.  Goals:  Well-defined 

9.  Patient  Education:  Attempted  and  documented,  but  apparently 
ineffective  initially. 

10.  Medication  Record:  Present,  but  no  signatures 

Integration:  Well-defined 

Comments:  The  progress  notes  were  deficient  in  signatures.  An 
intense  patient  education  program  is  indicated. 


Number:  2-1357  Type:  Active 

Diagnosis:  Manic  Depressive  Psychosis 

Medications :  Lithium  carbonate 
Haloperidol  (I 
Phenobarbital 


Haloperidol  (Haldol  ) 


Digoxin  (Lanoxin  ) 
Multiple  Vitamins 
Vitamin  B  Complex- 

A.  History 

1.  Medication:  present 

2.  Allergy/  Adverse  Drug  Reaction:  present 

3.  Drug  Abuse:  present 

B.  Current  Medications 

1.  Indications:  No  indication  for  digoxin,  a  drug  used  in  certain 
heart  conditions,  is  recorded.  No  indication  is  apparent  for 
either  vitamin  preparation.  Vitamins  have,  however,  been  used 
in  various  psychiatric  diseases,  usually  in  high  doses.  Lithium 
carbonate  is_the  drug  of  choice  for  manic-depressive  affective 
disorders.  Haloperidol  is  apparently  being  used  to  further  reduce 
the  manic  component  during  the  day,  and  phenobarbital  for  the 
same  purpose,  as  well  as  a  hypnotic,  at  night.   It  may  have 

been  possible  to  use  haloperidol,  or  a  more  sedative  phenothia- 
zine,  for  both  purposes  and  thus  avoid  a  third  drug. 

2.  Contraindications:  none  apparent 

3.  Drug  Interactions:  Additive  sedative  effects  intended. 

4.  Adverse  Drug  Reactions:  none  apparent 

5.  Dosage:  Lithium  blood  concentrations  were  running  below 
therapeutic  range,  but  by  history  this  patient  develops 
toxicity  to  lithium  readily,  so  the  psychiatrist  was 
reluctant  to  increase  the  dosage.  On  an  outpatient  basis 
this  is  probably  a  legitimate  concern.  Other  dosages 

are  appropriate.  The  haloperidol,  being  slowly  titrated  based 
on  response,  is  a  reasonable  approach. 

6.  Prescriber:  clearly  indicated 


7.  Review;  Lithium  blood  concentrations  are  being  drawn  at 
frequent  intervals.  Medications  are  apparently  being 
reviewed  every  2  to  3  weeks  by  the  psychiatrist.  This  is 
a  reasonalbe  interval  until  the  patient  is  stabilized, 

at  which  time  the  interval  may  be  lengthened. 

8.  Goals:  Not  specifically  documented,  but  relatively  easy 
to  deduce. 

9.  Patient  Education:  Not  documented,  but  patient  is  a  problem 
even  with  keeping  appointments  and  so  is  probably  not  at 
this  time  receptive  to  information  regarding  her  drugs. 

10.  Medication  Record:  present,  but  no  signatures. 

Integration:  Being  attempted,  but  is  hindered  by  poor  patient 
compliance  and  family  situation 

Comments:  A  definite  problem  case,  but  is  receiving  a  great 
deal  of  attention.  The  staff  has  gone  out  of  their  way  to 
provide  the  necessay  services. 
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Number:     2-8280  _  TyPe:     dosed-now  at  WSSH 

Diagnoses:     Schizophrenia,  paranoid   type 

Congestive  Heart  Failure  by  history 
Diabetes  mellitus 
Organic  Heart  Disease 

dedications:     Furosemide  (Lasix?-);     Dim' toxin 
NPH   (   an   insulin  preparation) 
Conjugated  Estrogens   (PremarinR) 
Thiothixene  (NavaneR) 
Clorazepate  dipotassium   (TranxeneR) 

A.     History 

1.  Medication:  Obtainable  only  in  reviewing  entire  record 

2.  Allergy/Adverse  Drug  Reaction:  none  present 

3.  Drug  Abuse:  none  present 
E.  Current  Medications 

1.  Indications:  The  drugs  intended  for  medical  problems  (i.e 
digi toxin,  furosemide,  and  NPH)  have  clear  indications  by 
history.  Conjugated  estrogens  are   being  used  (as  far  as  I 
can  guess)  for  the  control  of  postmenopausal  symptoms.  Most 
authorities  agree  that  estrogens  are  useful  for  this  purpose, 
but  should  be  used  for  as  short  a  time  as  possible.  Mo 
attempt  to  discontinue  the  estrogens  is  documented.  The 
patient  has  been  on  numerous  psychotropic  medications  in 

the  past.  Apparently  none  have  worked  well.  She  is  described 
as  a  treatment  failure.  At  first  glance  the  addition  of 
cldazepate  dipotassium  does  not  seem  rational,  but  the 
response  to  this  combination  has  been  better  than  to  other 
regimens.  At  this  point  all  that  can  be  said  is  that  anything 
that  works  is  appropriate.   I  believe  that  a  reassessment 
as  an  inpatient  is  needed,  both  diagnostically  and  thera- 
peutically. 

2.  Contraindications:  Most  psychotropics  carry  a  relative  contra- 
indication of  organic  heart  disease.  In  the  presence  of  heart 
disease,  more  careful  monitoring  is  indicated,  but  does  not 
preclude  the  use  of  these  agents.  No  problems  have  been  encountered 
in  this  patient.  "  - 

3.  Drug  Interactions:  Noneapparent  that  were  not  intentional. 


4.  Adverse  Drug  Reactions:  none  described  except  lack  of  response 

5.  Dosage:  Sporadic  adjustments  have  been  made  in  the  past  to  no 
avail. _  A  prospective,  well-planned  approach  to  dosaae  adjust- 
ment might  prove  to  accomplish  some  as  yet  unrealized  goals. 

6.  Prescribes  clearly  indicated 

7.  Review:  Not  well  documented 

8.  Goals:  Need  to  be  reassessed  and  realistic  specific  goals 
denned.  The  apparent  goal  was  to  control  symptoms  to  the 
extent  necessary  to  prevent  reinstitutional  ization. 

9.  Patient  Education:  Probably  would  not  be  appropriate  at  this 
time. 

10.  Medication  Record:  present,  but  lacks  signatures 
C  Integration:  Not  documented. 

D.  Comments:  It  appears  that  almost  every   attempt  has  been  made  to 

prevent  reinstitutional ization,  including  a  skilled  nursing  facility 
Other  causes  of  the  symptom  complex  have  also  been  investigated  i  e 
brain  scan,  cerebral  flow  studies,  metabolic  studies.   I  believe 
a  complete  review  of  her  history  and  a  fresh  attempt  at  chemotherapy 
in  a  controlled  environment  is  indeed  indicated. 

During  one  hospital  admission  she  received  intramuscular 
chlordiazepoxide/LibriumR).  It  is  well  known  that  the'absoprtion 
of  chlordiazepoxide  from  this  route  is  both  slow  and  erratic 
It  is  best  to  use  this  drug  orally  or  a  similar  agent  eq".  diazepam 
intravenously.  ~      K 
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February  23,     1978  «tn^oi««. 

c"-'-"-rii  *  W»"t.a~a SSUSC3 

John  w.  McMahon,  M.D. 

Medical  Director 

Montana  Foundation  for  Medical  Care  Incorporated 
Box  5117 

Helena,  Montana  59601 
Dear  Doctor  McMahon: 

This  letter  is  in  response  to  your  letter  of  February  20,  1978,  requesting 
a  clarification  of  the  psychiatric  services  provided  to  patients  dXin« 
certain  billing  dates  on  a  list  that  you  provided  with  your  letter   You 
indicate  tnat  there  is  some  question  about  changes  in  the  description  of 
services  on  the  claims.  In  reviewing  this  matter  with  our  billing  cle?k 
and  the  admiiiistration  of  the  Mental  Health  Center,  I  have  found  that  the  ' 
description  of  the  services  has  changed  due  to  verbal  instructions  from" 
Medicaid  personnel.  We  can  find  no  letters  in  our  files  and  no  one  has  "memory 
or  any  letters  being  received  from  SRS  pertaining  to  this  matter.  You  had 
requested  that  if  we  had  any  correspondence  that  I  enclose  a  copy  of  it 
but  unfortunately  I  am  unable  to  find  any.  air  billing  clerk  has  been  ' 
billing  according  to  the  instructions  provided  her  by  personnel  in  SRS  with 
whom  she  communicates  about  the  billing  procedures. 

Basically,  the  psychiatric  services  provided  to  these  patients  has  not 
changed  m  spite  of  the  change  in  definition.  We  were  initially  labeling 

them  as  medication  checks  for  lack  of  a  better  name,  but  then  we  were' 
informed  that  this  was  not  something  that  Medicaid  could  reimburse  us  for 
and  we  thererore  re  -described  the  visit  as  psychotherapy.  We  feel  justified 
in  this  re-description  because  we  feel  that,  in  fact,  the  visit  is  psycho" 
therapy   Let  me  describe  what  these  visits  entail.  The  Mental  Health  ' 
Center  has  responsibility  for  providing  psychiatric  care  to  a  large  popula- 
tion of  persons  suffering  from  chronic  major  mental  illness.  Many  of  these 
people  are  enrolled  in  our  Day  Treatment  program  or  some  other  aspect  of 
our  overall  treatment  program.  A  large  number  of  these  people  arf  persons 
who  have  been  released  from  Warm  Springs  State  Hospital  after  many  years  of 
hospitalization.  The  Medication  Clinic  concept  was  developed  as  a  way  of 
providing  these  people  with  access  to  a  psychiatrist  in  a  fashion  that  is 
both  economical  and  efficient.  Most  of  these  people  do  not  benefit  from  th~ 
nore  classical  form  of  psychotherapy,  but  do  need  visits  with- a  psychiatrist 
occasionally  for  the  purposes  of  determining  whether  or  not  their  medication 
needs  to  be  changed  or  the  dosage  adjusted.  Of  course,  side  effect*  must  be 
watcned  xor  on  a  regular  basis.  Very  frequently  these  people  have  concerns 
about  the  medication  that  they  are  taking  and  also  about  other  matters  in 
their  lives  that  they  wish  to  discuss  with  a  psychiatrist.  ■  It  is  also 
important  that  the  psychiatrist  have  the  opportunity  to  monitor  the  mental 
status  of  these  individuals  to  be  on  the  lookout  for  a  change  in  the  "  * 
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John  W.  McMahon,  M.D. 
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psychiatric  condition.  This  clinic  is  also  the  structure  in  which  those 
Patients  who  are  receiving  injections  of  the  long  acting  medication 
prolixin  Deconoate,  receive  their  injections.  We  have  named  this  clinic 
the  Medication  Clinic,  again  for  lack  of  a  better  name.   It.  is  however 

faciHtv  ^  f  •fed^ioj;  ai^-     ?e  clinic  is  held  in  a  recreational 
facility,  the  u^e  of  which  is  donated  to  us  by  the  Salvation  Army.  Durine 
the  time  that  the  clinic  takes  place,  we  provide  recreational  activities 
such  as  volleyball,  baseball,  bingo,  pool  and  square "dancing.  By  havine 
tnxs  clinic  held  in  such  a  fashion,  we  feel  that  we  reduce  the  patient's 
anxiety  about  coming  to  the  clinic  and  are  therefore  able  to  attract  rare 
people^to  it  and  lessen  the  idea  that  they  are  receiving  specific  medical 
attention.  During  the  course  of  one  clinic  session,  approximately  20  to 
30  patients  will  have  access  to  my  services.  I  usually  visit  with  virtually 
all  of  the  patients  who  come  to  the  clinic,  but  bill  only  for  those  patients 
on  whom  special  attention  is  required  because  of  concern  on  either  my  part 
or  the  part  of  the  patient  or  on  the  part;  of  another  member  of  the  treat- 
ment team.  When  this  special  attention  is  required,  the  patient  is  met  with 
privately  for  approximately  a  15  minute  period  of  time  and  the  concerns  a^-e 
dealt  with.  Again,  even  though  I  have  the  opportunity  to  visit  with  as  many 
as  20  or  30  chronically  mentally  ill  patients,  usually  bills  are  submitted 
tor  only  7  or  8  of  those  patients  because  of  the  special  attention  they 
require  during  the  course  of  the  clinic.  Those  patients  who  receive  injec- 
tions of  Prolixin  Deconoate  are  given  those  injections  durina  the  course  of 
the  clinic  by  a  registered  nurse  under  my  supervision.  I  have  the  oppor- 
tunity to  evaluate  each  of  these  patients  to  be  sure  that  the  dosage  is 
correct.  In  general,  we  do  not  bill  for  those  evaluations  unless  again 
there  is  a  special  concern  that  requires  more  time.  Many  of  the  patients 
who  attend  this  clinic  are  not  receiving  the  injections  of  Prolixin  but  are 
on  other  medications,  such  as  the  phenothiazines  and  Lithium.  Those  persons 
who  are  receiving  Lithium  have  the  blood  drawn  during  the  course  of  the 
clinic  for  the  periodic  blood  test.  This  is,  of  course,  a  significant  con- 
venience to  them. 

In  order  to  give  you  a  better  idea  of  the  types  of  issues  that  might  be 
discussed  and  evaluated  with  individual  patients  during  the  course  of  the 
Medication  Clinic  I  have  taken  the  liberty  to  enclose  with  this  letter  the 
progress  notes  on  every  fifth  patient  on  the  list  of  patients  that  you 
enclosed  with  your  letter  to  me,   I  have  enclosed  only  those  pares  of  the 
progress. notes  which  relate  to  the  billing  dates  listed  beneath  the 
patient's  nam.es  on  the  list  that  you  provided.  Hopefully,  I  have  adequately 
explained  what  the  services  are  that  are  being  provided  by  myself  to  these 
patients  and  I  hope  the  enclosed  progress  notes  are  adequate*  documentation 
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APPENDIX  I 


"Procedures  for  Dispensing  Medication' 


N^j.THCr.NTRAL    MONTANA   CuMWSITY   MENTAL   HEALTH   CENTER    PHOCr  Pj_iiP_FQH    D  TS'rTNS !  M; 

AND    ADMTMSTKAT  I  Si',    DKL'US    AND    l>  IGLOu  fCAlN 


.♦.evocations   arc-   administered   directly    tti   patients    of   th 
by  Mental    Health   Center 


le    Ment.ii    Heal  th 


c  erit  iT 


personnel  in  the  following  situations: 


1.    Pro!  ixin-Dcconoatc  Injections:   mjectiuns  of  Prolixin-Deconuatc  ordvred 

hy  the  Mental  Health  Center  psychiatrist  are  administered  by  cither  the 
Mental  Health  Center  registered  nurse  or  n  mental  health  center  practical 
nurse.   Except  for  a  few  exceptions ,  almost  all  of  the  injections  are  ad- 
ministered during  the  regularly,  scheduled  weekly  medication  clinic  which  is 
designed  primarily  for  the  purpose  of  monitoring  patients  on  anti-psychotic 
medications.   Patients  who  receive  the  regular  injections  are  asked  to  come 
to  the  medication  clinic  on  a  weekly  basis  to  receive  their  injection  there. 
A  mental  health  center  psychiatrist  and  a  nurse  are  present  at  the  clinic 
for  the  purpose  of  administering  the  medication.   A  recrt-ut  ior.al  program  is 
provided  in.  conjunction  with  the  medication  clinic  to  prt-vide  a  more  relaxed 
atmosphere  and  to  provide  for  an  incentive  for  coming  to  the  clinic.   While 
the  patients  are  socializing,  the  psychiatrist  msnylcs  with  the  patients 
evaluating  dosages  and  looking  for'  side  effects.   If  no  dosagt  changes  are 
indicated,  the  patient  is  called  aside  and  given  the  injection  of"  medication 
by  the  nurse.   For  those  patients  who  cannot  come  to  the  medication  cl ini 
the  nurse  visits  them  at  their  residence.   They  are  scheduled  to  see  th 
psychiatrist  for  outpatient  visits  on  a  periodic  basis  to  review  the  dosage 

1.         group  Home  Patients:   The  Mental  Health  Center  registered  nurse  prepares 
weekly  medication  packets  for  those  patients  in  group  homes  who  cannot 
manage  their  own  medications.   These  weekly  medication  packets  provide 
clear  distinction  regarding  daily  dosages  to  he  given.   These  medication 
packets  are  prepared  on  a  weekly  basis  by  the  registered  nurse  and  are 
kept  in  a  seeurt  facility  by  the  resident  supervisor  of  the  group  home. 
Each  group  home  res (dent's  daily  m-di cat i  wis  are  provided  to  him  bv  the 
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resident  supervisor.   The  Mental  Health  Center  rv>- 


't  red  nurse  is  in  close 
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with  the  resident  supervisor'  tt<  assure  that  he  understands  the 


proper  dispensing  of  the  medication. 

Unpenning  of  Oral  Modi  ration  to  Outpatients:   A  supply  of  the  various 
types  of  psychiatric  medications  is  maintained  in  tht. 


ie  rey  i  store 


g  nurses 


'ice  at  the  Mental  Health  Center  under  lock  and  kev. 


The 


se  med ; cat  ions 


are  provided  both  through  the  courtesy  of  some  of  the  pharmaceutical  com- 
panies, and  are  also  purchased  by  the  Mental  Health  Center  when  needed. 
These  medications  are  dispensed  to  persons  when  the  Mental  Health  psych- 
iatrist has  prescribed  a  course  of  treatment  but  the  patient  does  not 
have  the  immediate  finane i n 1  resources  to  purchase  the  medication  through 
a  pharmacy,  or  if  it  is  doubtful  that  he  would  have  the  initiative  to 
purchase  the  medication.   The  medication  is  dispensed  only  at  the  direction 
of  the  Mental  Health  Center  psychiatrist  and  is  closely  super-vised  hy  the 
Mental  Health  Center  registered  nurse.   Medications  listed  under  Schedule 
2,    3,    and  A    of  the  United  States  Controlled  Substances  Act  are  not  kept 
in  the  Mental  Health  Center  medication  stock  and  if  prescribed  hv  the 
Mental  Health  Center  psychiatrist,  must  be  pur-chased  through  a  phanr.aev. 


Prescribing  of  Medications:   When  a  non-physician  therapist  feels  that  one 
of  his  patients  might  be  a  candidate  for  medication,  the  therapist  schedules 
the  patient  for  an  evaluation  with  the  Mental  Health  Center  psychiatrist, 
t'sual ly  this  evaluation  can  be  scheduled  within  two  to  three  days,  although 
in  an  emergency  situation,  the  evaluation  can  be  obtained  within  a  few  hours 
in  most  cases.   If  the  Mental  Health  Center  psychiatrist  determines  that, 
in  fact,  medications  are  indicated,  a  prescription  will  be  issued  to  the 
patient  and  this  will  be  noted  in  the  appropriate  place  in  the  patient's 
record.   The  patient  will  be  instructed  fU  keep  his  primary  therapist 


appraised  of  any  benefits  or  difficulties  with  the  medication.   If  it 


appears  that  an  alteration  in  the  medication  is  needed, 


ie   pnmarv 


therapist    can    then    consult    with    the    Mental    Health    Center   psychiatrist 
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psychiatrist  seeing  the  nat  ient  fur  an '  evaluut  ion.   A  Mental  Health  Center 
psychiatrist  will  not  refill  medicat  i  oris  for  patients  who  are  not  keeping 
regular  appu  i  n  I  men?  s  with  their  primaiy  therapist  or    in  some  other  way  not 
cooperating  with  the  treatment  program.   All  patients-  for  whom  medications 
are  being  prescribed  are  expected  to  be  involved  in  sorie  other  therapeutic 
aspect  of  the  Mental  Health  Center  program.   In  those  instances  in  which 
the  Mental  Health  Center-  psychiatrist  is  not  readily  available,  such  as 
in  outlying  centers,  the  patient's  family  physician  r.ny  be  contacted  by 
the  Mental  Health  Center  therapist  if  the  lhernpi.pt  feels  that  medications 
arc  indicated.   He  will  explain  the  situation  to  the  family  physician  and 
if  the  family  physician  agrees,  and  feels  that  such  treatment  is  appropriate, 
he  can  then  prescribe  the  necessary  medication.   Physicians  in  the  outlying 
areas  are  encouraged  to  contact  the  Mental  Health  Center  psychiatrist  if 
they  have  questions  about  the  appropriateness  of  certain  medications  or 
what  types  of  medications  to-  use  in  a  particular  instance.   In-service 
training  programs  are  being  offered  tu  assist  the  out  lying  physicians  in 
the  use  of  psychiatric  medication. 


Hon  F.  Hughes,  M.D. 
Psychiatrist 
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PHQCEDUHE  TOR  DISPENSING  MBICOTigOLs23J^ 

— "— ~ " ~ — ~~  H3SPITAI  Iff  HOUSE 


Each  wee.  a  ^^^^ 

co^s  frccn  each  client's  ^f^/^X?Se  pill  boxes  according  to  the 
prepared  by  the  P£nnacy.     f *^P?Ion  bottles  from  the  pharmacy,  irtiich 
instructions  on  the  original  P^^IP^ j^tal  Health  Center  psychiatrist, 
were  prepared  at  the  prescription^ «f  the  Went aJuaea  *  ^ 

The  weekly  pill  boxes  are  P^jred  in  such  a  rannei   tna  >   are  Intended 

abdications  are  readily  identifi able  and^th a       -^  are  ^^  f(>r 
are  readily  identifiable.     Once  eacn  wee*  xo«  y  Mental  Health  Center 

refill  and  replaced  .1th  a  ne^set  of  £**££;  J*e«  I|6spitallty  House 
nurse  places  the  pill  boxes  una er  w      ig  &  ^^  ^ 

Resident  Supervisor  gd  J ^hen  «^*^  ekch  cl?ent  has  access  to  his 
secure  place  at  the  Hospitality  wu  client  ^d  the  Resident  Supervisor 

medications  at  the  appropriate  time.     1  he  cl     n W  regarding  what 

rnarely  follow  the  instructions  on  the  ^^^f^nZisar  h^  ready 
medications  are  to  be  taken  and^  X^tatristf  should  he  have  any 

access  to  Mental  ^a^.C€^^c:nar|^a^  gnlv  a  week's  supply  of  medication 
questions  about  the  ideations      Be,a.s onlj  a  g^  or  accldental 

is  available  at  any  one  time     the  PgJiMlltyox  nurse,g 

overdose  is  minimal.     Because  the  pill  boxes  are  prp       Drescription  bottles 

„,..  4-v     if^^+^n   woaith  Opnti^r  ahead  oi  time,   usj-u^,  j-.t.^uii.1'^-' 

office  at  the  Mental  Healtn  ^ni.r  *«<«** se~in^  that  the  proper 

for  each  individual  client     the ^^^^V^tal  iSalS 

Stefnu^se3  ^fnoSSlufSoSse  Supervisor  only  assists  the  clients 
in  following  the  instructions  on  the  pill  boxes. 
1       ^  „  .       /     . ■■) 

Donald  F.  Hughes, UI.D. 

Psychiatrist  j 
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RESUME 


William  J.   Dacletor  600  Khitalcer  Dr     Apt  2c 

Phone    (405)    243-6495     Office  Missoula,    Montana     59801 

(406)    728-2244      Home 

Education: 

1.  Pharm.^D.      University  of  Michigan         August,  1977 

2.  B.S.  Pharmacy  North  Dakota  State  University   May,  1974 

Professional  Organizations: 

1.  American  Society  of  Hospital  Pharmacists 

2.  Montana  Society  of  Hospital  Pharmacists 

3.  American  Association  of  Colleges  of  Pharmacy 

Professional  Licensure: 

1 .  North  Dakota 

2.  Indiana 


Employment : 


1.  Assistant  Professor  of  Clinical  Pharmacy 

University  of  Montana,  Missoula,  Montana  S9812 
September  12,  1977^  to  present 

a.  Developing  and  teaching  of  Pharmacy  539  (Therapeutics,  5  hours), 
Pharmacy  507  (  Introduction  to  Clinical  Pharmacy,  3  hours),  and 
Pharmacy  508  (  Topics  in  Pharmacy  Practice,  2  hours).   All  of  the 
above  courses  are  required  for  graduation  and  all  are  team-taught 
by   myself  and  one  other  faculty  member. 

b.  Developing,  administrating,  and  supervising  Pharmacy  594  (Extern- 
ship  and  Clinical  Practicum,  15  hours) .  This  is  also  a  required 
course  and  involves  practical  experience  for  students  in  hospital 
and  community  distribution  of  drugs  and  direct  patieat  and  direct 
physician  contact  with  the  students. 

c.  Developing  and  providing  drug  information  services,  eventually  to 
the  entire  state  of  Montana. 

d.  Developing  clinical  experience  opportunities  in  local  hospitals 
for  student  experience  during  ex temship (Pharmacy  594)  . 

e.  Aid  in  developing  progressive  pharmacy  service  programs  in  local 
hospitals. 

f.  Provide  clinical  pharmacy  services  in  local  hospitals. 


^B^^m^m 


g.   Help  hospital  and  community  pharmacists  who  participate  in  Pharmacy 

594  to  develop  themselves  as  professionals. 
h.   Participate  as  a  member  of  the  continuing  education  committee  of  the 

School  of  Pharmacy  to  develop  programs  to  meet  the  needs  of  Montana's 

Pharmacists. 
i.   Act  as  chairman,  of  the  School  of  Pharmacy's  library  committee. 
3.   Act  as  advisor  for  one-half  of  the  fifth  year  pharmacy  class. 

2.  Associate  in  Clinical  Pharmacy 

Washington  State  University,   Pullman,  Washington 
October  1,  1975  to  June  1,  1976 

this  was  a  half-time  faculty  appointment  combined  with  a  residency  in 
clinical  pharmacy.   All  teaching  and  residency  experiences  were  obtained 
in  Deaconess  Hospital,  Sacred  Heart  Medical  Center,  and  Family  Medicine 
Spokane,  all  located  in  Spokane,  Washington. 

a..  Teaching  activities  involved  fifth-year  pharmacy  students  during 
their  practical  experience  course:   formal  lectures,  formal  and 
informal  conferences,  rounds,   role  model. 

b.  ,  Provide  clinical  pharmacy  services. 

c.  Provide  nursing  inservice  education. 

d.  Provide  formal  conferences  for  medical  interns  and  residents, 
other  pharmacists,  pharmacy  students,  and  physicians. 

3.  Pharmacist 

Osco  Drug  Inc.  Elkhart,  IN  and  Grand  Forks,  ND 
June,  1974  to  September,  1975 

Retail  pharmacy  including  dispensing,  servicing  s  nursing  home  and 
Over-the-Counter  consultation. 

November  9,  1977 
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Richard.  P.  Swenson,  Ph.D, 


From  October,  1975  to  July  1976  I  was  Director  of  Habilitative  Serves 
at  Boulder  River  School  and  Hospital.  Duties  included  admin- 
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a  3.2  million  dollar  per  ya^r   budget  and  a  dec 

300  employees.  In  addition,  I  was  responsible  for  the  faci  ty's 

rights  committee  and  other  prograranatically  related  functions. 

From  July  1975  to  rjovember  1977,  I  was  director  of  the  Habilitation 
and  Evaluation  Bureau  of  the  Developmental  Disabilities  Division  of  the 
Department  of  Social  and  Rehabilitation  Services.   In  this  capacity  I 
was  responsible  for  institutional  placement  and  service  coordination  for 
DD  clients  returning  to  community  settings,  development  of  systems  for 
individualized  habilitation  and  individualized  program  planning,  including 
procedures,  a  data-based  computerized  reporting  system,  development  of 
a  client  tracking  and  identification  system,  development  of  program 
evaluation  measures,  co-supervision  of  star f .training  contracts,  information 
dissemination  and  various  other  prcgrammatical  ly-related  functions.  Also, 
I  conducted  numerous  workshops  on  habilitation  planning,  legal  and  ethical 
considerations  in  programming,  and  behavioral/educational  programming 
techniques. 


As  a  faculty  affiliate  of  the  University  of  Montana  since  1974,  I  have 
taught  several  courses  for  graduate  and  undergraduate  credit: 

Psychology  110  -  Introduction  to  Dsychology  (S  credits),  Spring,  1973. 

Psychology  390  -  Psychological  Investigation  (6  credits),  Spring,  1976. 

Psychology  391  -  Readings  in  Psychology  (3  credits).  Spring,  1976 

Psychology  491  -  (Tooical  Seminar)  The  experiments!  Psychology  of 
Mental  Retardation  (3  credits)  Spring,  1974  and  again  Summer,  1975. 

Psychology  491  -  (Topical  Seminar)  Habilltative  Strategies  for  th2 
Mentally  Retarded  (3  credits),  Winter,  1976. 

PUBLICATIONS  AND  PAPERS: 

Swenson,  R.P.,  &  Hill,  F.A.  Effects  of  instructions  and  interstimulus 
interval  in  human  GSR  conditioning.  Paper  presented  at  the  meeting 
of  the  Rocky  Mountain  Psychological  Association,  Salt  Lake  City,  1970. 

Swenson,  R.P.,  &  Hill,  F.A.  Effects  cf  stimulus  prediction  in  classical 
GSR  conditioning.  Paper  presented  at   the  meeting  of  the  Rocky 
Mountain  Psychological  Association,  Denver,  Colorado,  1971. 


Swenson,  R.P.,  &  Hill,  F.A.  Effects  o^  instruction  and  interstimulus 

interval  in  human  GSR  conditioning.  Ps-ycho^omfc  Science,  1970,  21, 
369-370. 


on,  R.P.,  Effects  of  stimulus  prediction  en  response  components  of 
the  galvanic  skin  re  soon  so.  °cpC!-  presented  at  the  meeting,  of  t*-c- 
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a'ion,  University 
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or  Montana,  1972).  Dissertation  Abstracts  Intej^atjonal,  vut 

Swenson,  R.P.,  &  Anderson,  C.  The  Cottage  15  project:  Development  and 
'preliminary  findings.  Paper  presented  at  the  meeting  of  the  Montane 


Psvchclocical  Association,  Missc 


1973. 


Swenson,  R.P.,  Hostetter,  S.,  I  Byrne,  K.  Reduction  of  self-injurious 
behavior  in  a  mentally  retarded  adolescent  using  DRO  and  time  out. 
1973.   (Mimeographed) 

Swenson,  R.P.,  &  O'Hara,  N.  An  institution-based  program  for  parents  of 
the  mentally  retarded.  Symposium  presentation  at  the  meeting  of  the 
Rocky  Mountain  Psychological  Association,  Denver,   1974. 
(Mimeographed) 


lompson,  M.S.  Attendant  counselor  attitudes 
'  sm."  Pacer  presented  at  the  meeting 


Si  verts,  G.,  Swenson,  R.P., 
toward  "training"-  vl. 
of  the  Montana  Psychological  Association,  Bozeffld.i,  Is/*,   ll-nctsographeaj 


Thompson,  M.S.,  Siverts,  G.F.,  I   Swenson,  R.P.  Centralized  data  analysis: 
A  systematic  approach  to  program  evaluation.  ?ty2r   presented  a^  -he 
meeting  of  the  Montana  Psychological  Association,  Bozeman,  197-k 
(Mimeographed) 

Program  Procedures  Manual:  A  manual  containing  procedures  of  self-help 

skill  training  "programs  for  use  with  the  mentally  retarded.  (Kith 

Langworthy,  et.al.),  Boulder  River  School  and  Hospital,  1974. 

Seekins,  T.,  Mackay,  J.,  Langworthy,  R.,  &  Swenson,  R.P.  IISJ2M 
Guidelines:  An  Introduction  to  the_  Training  Approach  at  boyiosr 
River_  School  and  Hospital ,  19/5. 

Seekfns  T  &   Swenson,  R.P.  Problems  in  the  implementation  of  package 
'  programs:  the  FoKX-Azrln  rapid  toilet  training  proced^e.  Paper 
presented  at  the  meeting  of  the  Montana  Psychoingical  Association, 
Billings,  1975.   (Mimeographed) 

Swenson  R  P.  A  comparison  of  service  delivery  systems.  Paper  presented 
'  as  part  of  a  symposium  ("Deinstitutionalization  and  Institutional 
Reform:  Concurrent  Development")  at  the  meeting  of  the  American 
Psychological  Association,  Chicago,  1975. 

B«i»nuiitrh  1  1   ?nd  Sanson  R.P   Observations  of  a  group  home  living 
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Banff;  Alberta,  Canada,  March,   1977.     To  be  pub  1  shed  in 
(Ed. ) ,  Habiljiatip,:  of  the  develo^taHv  £i  waled.     ..» 
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October,    1977 


AuDRtSS: 


PLACE  OF  BIRTH: 
DATE  OF  BIRTH: 
MARITAL  STATUS: 

CHILDREN: 

University  of  flontana 


Richard  P.  Swenson 

1527  Choteau  Street 

Helena,  Montana  59601 

(405)  ^42-206^ 

Kalisoell ,  Montana  '59901 

April  23,  1944 

Married:  Wife,  Rita 
Occupation:  Speech  Pathol oqis" 

Eric  Swenson,  age  Z\  years 


B.A.      Psychology 
(with  honors) 


June,  1957 


March,  1970 
March,  1972 


University  of  Montana     M.A.      Psychology 

University  of  Montana     Ph.D.     Psychology 

Major:  Human  Learning 

Minor:  Social  Psychology 

Soecial  Honors  or  Activities: 

Recipient  of  the" If.T.  Book  Award,  awarded  by  the  psychology  faculty  at 
the  University  of  Montana  to  the  graduating  psychology  major  who  shows 
the  most  promise  in  the  field  of  research,  1967. 

Recipient  of  National  Institutes  of  Mental  Health  Traineeship,  1963-1971. 

Consulting  Reader  for  Psychological  Reports  and  Perceptual  and  Motor  Skills 
1974-1977 

PROFESSIONAL  AFFILIATIONS: 

Member:  Montana  Psychological  Association 

Member:  American  Psychological  Association 

Member:  Division  25  (Experimental  Analysis  of  Behavior) 

Member:  Division  33  (Mental  Retardation) 

Member:  Mental  Retardation  Association  of  UU  h 

Member:  Association  for  the  Advancement  of  3ehavicv~  Therapy 
President:  AA3T,  Montana  A'f  i  1 1  e  be- ,  1973-74;  1976-77. 
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Americal  Association  on  Mental  Deficiency 
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Faculty  Affiliate:  University  of  Montana  Psychology  Department  (since  1374) 
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LICENSING/CERTIFI 
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Licensed  Psychol og is 
Psychologist:  Exami 
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ners  (sin 


examination)  by  the  Montana  State  Board  o- 
1974). 


Registered  as  a  health  service  provider  by  the  Council  for  the  National 


Register  of  Heal th 'Service  Providers  in  Psychology.   (This  council  is 
affiliated  with  the  American  Board  of  Professional  Psychology  and  is  a 
type  of  National  Licensing/Certification.) 


Certified  as  a  Pro 
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~;al  Person  by  S" 


-.wi  ....  ,v.--i  uo  b  nuiBsjtuiiai  rcrsufi  uy  ^iace  of  Montana,  since  1976  (for 
purposes  of  evaluating  developmental ly  disabled  oersons,  supervising 
habilitaticn  plans  and  other  functions  specified' by  Montana' State  law). 

PROFESSIONAL  EXPERIENCE: 

Teaching  Assistant,  Department  of  Psychology,  University  of  Montana, 
Jan.  -  June,  1958. 


Laboratory  Assists 
-  Apr. ,  1971 
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